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Mr. CYRIL HORSFORD said that the right half of the larynx was in continuous fixation with what appeared to be a growth above it, and there was some secretion, which appeared to be over an ulcerated surface in the aryeDiglottic fold.
Mr. E. WATSON-WILLIAMS (in reply) said that though the larynx was very much overhung by these masses in the lateral pharyngeal wall, he did not think it was actually involved in the process. What excited his curiosity was the nature of the very superficial ulceration of the soft palate. He was still in doubt whether the pharyngeal disease was epithelioma, or a sarcomatous condition. POSTSCRIPT.-May, 1930 . By direct laryngoscopy. Under general anaesthesia the larynx itself was found to be free from growth. Biopsy showed epithelioma in both palate and pharynx; no operation was attempted. Rose's position. Diathermy knife introduced as for removal of adenoids but moved in reverse direction, i.e., from below upwards, cutting slowly. Nasal attachments posteriorly severed by diatherimy knife, intranasally.
Di8cuSsion.-Mr. SIMPSON said that he employed a curved cutting terminal and worked round the vault of the nasopharynx to the posterior part of the septum. The nasopharyngeal portion of the tumour was cut off and was removed by the mouth.
Mr. HERBERT TILLEY said that in places where radium was not available, diathermy provided an equally bloodless and valuable method for destroying nasopharyngeal fibromata. Radium was particularly useful in large sessile growths of the same nature.
Mr. F. A. RoSE said that diathermy was the simplest and safest method available at present for dealing with these very difficult tumours.
Dr. FITZGERALD POWELL said he had removed three tumours of this kind through the antrum, but the method carried out in this case seemed more satisfactory. Had there been hEemorrhage, and had the tumour been pedunculated or sessile? Recently he had bad a sessile one to deal with. He could not have removed it through the antrum, so radium was applied and the growth disappeared entirely.
Mr. MUSGRAVE WOODMAN said he must warn Members against using radium in cases of intensely vascular sarcomata, because in these it was very dangerous. True, the growths disappeared rapidly, but dissemination occurred. He suggested that, wherever possible, the tumour should be removed by diathermy, using radium only as a prophylactic to prevent local recurrence.
Mr. SIMPSON (in reply) said that Dr. W. W. Adamson had reported the growth as fibroma, with no sign of malignancy. It was a definitely sessile tumour, occupying the whole breadth of the roof of the nasopharynx. Hemorrhage was only troublesome when the nasal part was being removed, i.e., when the posterior part of the ethmoidal region was cut through. Access had been obtained by considerably retracting the palate with the head in the Rose position. J. R., male, aged 75. History of hoarseness of four months' duration, coming on after a cold. Whole of left vocal cord occupied by a greyish-white warty mass.
Similar but thinner appearance on right vocal cord and at anterior commissure. Slight limitation of movement of both cords.
A section of a fragment removed by direct laryngoscopy showed sub-epitbelial inflammation with lesions of the epithelium. No mycelium was present though the patient's larynx presented a mycotic appearance.
Di8cu88ion.-Sir JAMES DUNDAS-GRANT said he thought he saw some growth in the left half of the root of the tongue.
